”jﬁl Wheelabrator EOS Inc.

A WMX Technologies Company

$SS Environmental Division Phane 412.381.3622
921 Saw Mill Run Boulevard Fax  412.381.6271
Pittsburgh, PA 16220

January 21, 1997

Mr. James S. Haklar, P.E.

New Jersey Branch II

Emergency and Remedial Response

United States Environmental Protection Agency
290 Broadway, 19th Floor

New York, NY 10007-1866

Re: December 1996 Discharge Monitoring Report
Leachate Treatment Plant, Operable Unit 1
Kin-Buc Landfill Superfund Site

Dear Mr. Haklar:

The December 1996 Discharge Monitoring Report (DMR) for the Leachate Treatment Plant of
Operable Unit 1, Kin-Buc Landfill Superfund Site, prepared by Wheelabrator EOS, Inc., is
attached. We will provide copies of the DMR to Ian Curtis and Susan Dietrick at the NJDEP.

Should you have any questions concerning the DMR or other site items, please contact me or

Pete Watkins at the Kin-Buc site.

Very truly yours,
WHEELABRATOR EOS, INC.
On behalf of SCA Services, Inc.,

o

Dennis J. Duryea, P.E.
Division Manager

Enclosure

cc: Ian Curtis - NJDEP
Susan Dietrick - NJDEP
Stephen Joyce - SCA
Bob Morano - Kin-Buc Inc.
Wayne Thurman - SCA

Printed on recycied paper

R




T-VWX-014
NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

NJPDES NO. REPORTING PERIOD-

N it ZiEOu /Y Mo.Xr, Mo
170 1'11%5

PERMITTEE:  Name: MR War/nN € HurmaAn % SCH Seeyces Lwe
addess | Lucolnd (ussive 4000 LD Linscoltd #
SwT € /00 heless MWills PA 17030
FACILITY: Name: '/-/II/U - Ruc And )2y 1/ nTZfﬂ-'{/"’IPA/T e/
Address: ?Q 2‘ - /’/I %MLA-) . '
cdisoy WT. oy 7

Telephone:

FORMS ATTACHED (Indicate Quantity of Each) Operating Exceptions

SLUDGE REPORT - SANITARY YES NO

__T-VWX-007 ___T-VWX-008 ___T-VWX-009 DYE TESTING X

___ EPAForm 3320-1 : X
TEMPORARY BYPASSING .

SLUDGE REPORT - INDUSTRIAL X

__T-VWX-010A _ T-VWX-010B DISINFECTION INTERRUPTION o

WASTEWATER REPORTS MONITORING MALFUNCTIONS . :;

___T-VWX-011 ___T-VWX-012 ___ T-vWX-013 .
UNITS OF OPERATION £

GROUNDWATER REPORTS ¥

VWX-015(AB) ___VWX-016 ___VWX-017 OTHER 2

~_ ELECTRONIC SUBMISSION _ .
(Detail any “Yes™ on reverse side in appropriate space).
NJPDES DISCHARGE MONITORING '

Y EPAFORM 3320-1
NOTE: The “Hours Attended at Plant” on the reverse of

this sheet must also be completed.

AUTHENTICATION I certify under penalty of layvA that this document and all attachments were prepared under the
direction or supervision in accordance with a system designed to assure my inquiry of the person or persoﬁ who manage
the system or those persons directly responsible for gathering the information, the,information submittedss, to the bestof

my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false -

information, including the possibility of fine and imprisonment for knowing violations.

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER OR
DULY AUTHORIZED REPRESENTATIVE

Name (Printed)_ | $ REE. ﬂ w/ﬂ%/vf'
TiﬂeWo& —h
Signatire ¢ ¢ at (4 /7L o=

Neme (Prined)_IPt
Grade & Regisr§ No,
Signature"_, "RLEAAL (4

v



‘Da&e%ﬂ'ﬁ'. 4/1 /?? 7 _ ‘Date ‘(Tﬂﬂf )/V, / ?77 :

lO ERATING EXCEPTIO S DETAILED

__'.-—-o_
HOURS ATTENDED AT PLANT Month |/ (24 Year (214
Day of Month 117 3 1 4 1 > (61708 15 110l D103 (14 IS 116 1
LicensedOpera;dr, P | Yl IS/I | ﬁ AV A4 4 T A
Ohers L &1/ 5’1/% 5’1/(915(15" 2 T2 ¥ (68X v
DayofMonth - 117 118 119 120 121 122 m | 24125126 127 128 129 130311 1~
Licensed Operator LY 1 Y1 ¥} <) - VAV A AN 4V

ohers - LY UNE LG 5/1 1!2—13|5/15/|//9 519 2/18’1 )




Minse NAME/ADDRESE {fuclude

" BiISCHARGE MONITORING REPORT ( DMR)

»f.czmy N‘:mellaulinn it different)
NAME _Wr. Wayne Thueman o e —— e ——— _(2-16) _(17-19) .
ADDRESS_CJ_O..S_C.A_SQLVIces__l_n_c_.__.___._.__.____.__.__ [NJ Pepmit Equil. | 001 Form Approved.
1 Lnncoln Crossing. 400 01d Lincol o Huy,.Sulte 100 PERMrrNUMBEn DISCHARGE NUMBEZR N C”,' OMB No. 2040-0004
) D-e < . Approval expires 10-31-84
__r—;_g_l_r_l_e__s_s_ Hilis, PA 19030 - ~ MONITORING PERIOD . P -
FachiTY ....K_L".:_B_U_Q_Lé.'léil_L' _____ e e e o e e  [FEaR] MO | DAY YEAR] MO | DAY
_‘-_OC.AT_'.‘?_NJd_"é.Q Ny FROM —>1 To 37
2620 (13-23) (-8B (%-27) 128-29) (30-31) NOTE: Read instructions before completing this form.
" (3 Curd Only) QUANTITY OR' LOADING (4 Card Only) QUALITY OR CONCENTRATION ) :
PARAMETER (46-51) (54-61) (38-45) (46-51) (3461) No. | FREQENCY | sAMPL
2T AVERAGE MAXIMUM NF MUM EX | wuavss | TYPE
VER | MU UNITS MINI AVERAGE MAXIMUM .UNITS 20| (orsn) “s0
SAMPLE ' - o
MEASUREMENT ‘0/7(13 03/70.1 ConT qu"ﬂ
| s IR T “TFiow
Flow 1 i REQDIR MGD *_*'ﬂf_*.fie'**'****ﬂ***-x-*.** s O IMeter
7 60 Gre A
pH 9
Petroleum Hydrocarbons b Sl idulial s, o Y mg/d
- SAMPLE ooy »
weasurement | [ FR9Y g.S:L/c,o? ~7a6.0 77 A
R ) 3 i . S B
coD kg/day} mg/\ | [2/montt Comp..
7"/M o] Ca (c
BOD-5 % Removal i Z/mon'rl- Cal cv.
) SAMPLE : A 5 :
MEASUREMENT 0,002¢8 0./5032 1. 99 270 WMLH Comp
Total Suspended Solids kg/dayf Img/t \h-i'e,'e_"k;l“ff”_éféimp.
W wfc'j (omp
Dlssolved Oxygen R . mg/| ' Weekly Comp.
NAME/TITI LE PRINCIPAL EXECUTIVE OFNCER | CERTIFY UNDER PENALTY OF ‘LAW THAT { PERSONALLV EXAMiNED TELEPHONE ODATE
ammrmawwwwmmmuw
MY INGUIRY THOSE' WNDIVIDUALS MMEDIATEL l-'ts\
\ R ) SHTANNG THE qummou | BELEVE THE SUBMITTED mﬂuwrm
Pierre A. Watkins, Sr. TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE L~
EFICANT PENALTEES FOR SUBMITTING FALSE INFORMATION INCLUDNG J ' O/Jy
Plant Supervisor THE POSSIBILITY OF FINE AND MPRISONMENT. SEE. “8 usc § 1001 AND”] SIGNATURE OF PnlNc]PAL Exgcu-nvg 908 {572-4743 7
33 UsSc. § 1319 {Pcm-lla vader these stalulcs, muy inclide fings op to < REA
TYPED OR PRINTED §10000 and or maxinmm imprisaament of between 8 nwaths aid S years) OFFICER OR AUTHORIZED AGENY tA; EA NUMBER YEAR| MO |} E
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Re{erml:c all attachments here) - i
= ; T T T R T ¥ At Wi MAY NVT RF 1ISED page 1 ofF 6



PERMITTEE NAME/ADDRESS { Include
Facility Nosne/Lacatlon if different)

v

BISCHARGE MONITORING REPORT ( DMR)

NAME _Mr. Wayne THUCRAD — e e e e o e o (216) (17-19)
ADDRESS_c/o SCA Services Ine. .o e NJ Permit Equil. 001 Form Approved. )
1L Llincol .n_\CI.‘Q.SS.Ln.,g.,._A_Q.Q-OJ.d_LLn coln _.H.us_..s.u_rie._:l 00 FERMIT NUMBER DISCHARGE NUMBER OMB No. 2040-0004
Approval expires 10-31-94
Fairless Hills, PA__ 19030 _ _ .  — "MONITORING PERIOD a P .
féc.'_m_"._._ﬁlLQ_‘lLL_?_".g_fJ—'J_-———a ——————— YEAR| MO | DAY YEAR] MO | DAY
woeamon __ Edison, NJ e — FROMIG7 7210 0| ™ (2|72 7
(20-21) (23-39) {34-35) {76-’7 T (8-39) (30-31] NOTE: Read instructions before completing this form.
{7 Curd Only) QUANTITY OR LOADING (4 Card Ouly) QUALITY OR CONCENTRATION ‘
PARAMETER (96-53) (54-61) (18-45) (46-53) (54-61) No. FREQUENCY | 5 auey
(3237} _ — ANALYSIS
_ AVERAGE MAxm_L_m UNITS. lecmum. AVERAGE MAXIMUM uNITS ol sran (6970
SAMPLE , 4. . '
meASUREMENT |£00 00357 70 [€000035790 <50 <§.0 Z/M s | Grab
Benzene | e Yol kg/day|¥: lug/l ~|27nontH Grab
SAMPLE .
e SR 4 0,00024327 KO, oooavzz’/ Umo |Greb
Chiorobenzene kg/lday ug/l
! MPLE
measurement [( 0,000 2147 [L0,0002047
!
1,1 Dichloroethene kg/day [ %% ua/l .
SAMPLE. '
measureMent |  (),0003574
Ethylbenzene s ; ka/day jug/l
measureMent € (. 000 2505"| €0.,0002505
Tetrachloroethylene kglZday l: uall
‘ AMP ‘
MEASUREMENT <0.000~357 41£0.0003¢779
Toluene : kg/day | wa/l
wmeasurement [ (3,00023(2 140,000 2362
{1,2~transDichloroethyled&t: : ; b ka/day | ug/l no. 5 __Qr_a_b
PENALTY OF LAW | HAVE pensomu.v EXAMINE] TELEPHONE DATE
‘NAME/TITLE PRINCIPAL EXECUTIVE oFFICER va unna; o NrLoR mm TR AND ,Mg :
AN MY QURY OF THOSE DI S (MMEDIATELY SIBLE
orre A Hatk] e TS Py ST I SR g > |
D eeetaon Sl i S e s e 1R 4 ' | xR
Plant Supervisor THE PossE ';w A O s ey ichade Tines i 1o SIGNATURE OF PRINGIPAL c-:xu-:cunve %oa 57224743 / _
T TYPED OR PRINTED $10000 and or maximum imprisoament al' betwien 6 munfh: amd S peors.) OFFICER OR AUTHORIZED AGENT CREA NUMBER YEAR| MO | o

COMMENT AND EXPLANATION OF ANY VIOLATIONS {Reference all altachments here) -

. e eat 4 omprr e h e RA T AN WAL MAY NAT AF HSFD)

PAGE 2 VoF6



PERMI NAME/AHJREBS {iociuae

Facllhy Nume/l.aulina i different)

NAME Mr. Wayne Thurman — —————
ADORESS _c/o SCA Services In

__._.._.—-—._—______

o e -

" HISCHARGE MONITORING REPORT (¢ DMR)

(2-16) ((7-19)
NJ Permit Equil. 001
FBIWT NUMBER DISCHARGE NUMABLR

Form Approved.

OMB No. 2040-0004 y
Approval expires 10-31-94

air'ess H.Ll_§....EA__1.._0_3.D__.__.._..__._.____.._._ T MONITORING PERIOD .
fx_\g:_l_gv_!____l(_j_r_m__gu_g Lapdfill o —_——— YEAR] MO | DAY YEAR] MO | DAY
rocamen _Edison. Ml FROM L1671 T3/ |
221) (13-23] (M4-25) 7136-37) (38-29) (30-31) NOTE: Read instructions before completing this form.
{J Curd Only) QUANTITY OR LOADING (4 Card Qaly) QUALITY OR CONCENTRATION
PARAMETER (46-51) (54-61) (18-45) (46-51) (54-61) NO. | FREQENCY | 5AMPL
(3+37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUI X | wuives T
' : ‘ XIMUM UNIS fsrin)| qsiss) | (8570
SAMPLE
messonement K0.0002 06 KO-000 2004 2.7 <2.f Z/mal Geok
' PERMIT ' " RSN I 1 :
Trichloroethylene oS R A 1 1 kg/dayp? ug/| .2:;{mpn.'fl" . Grab
SAMPLE . ' |
measureMent K0 , 0 003215140 00032415 /Nk Goeb
Vinyl Chloride »‘gm Bt kg/day ug/| We
<o oooozpqs’
Acenaphthylene kg/dayk® ug/t
/m 0 (7/4L
Benzo(a)Anthracene kg/dayf ug/| Grab
BA/
weasonement €0,0000/953|£0.0000/453 \/m Geob
Benzo(a)Pyrene vl kg/dayf ug/| ' Mon+hl~ fGirab
SAMPLE o
weAasuReMenT [€0,0000/634 [ 0.0000/63F '/mo ool
‘Benzo(ghi)Peryliene kg/dayp ug/| . 'f"f'G-'.‘:ab
£ 0.0000279Y fono | Geeb
Benzo(k)Fluoranthene ug/| '”.3'1; Mon+thl. ‘19"'5‘3
NAME/TITLE PRINCIPAL EXECUTIVE ormcen | CERTIFY UNDER PENALTY TELEPHONE DATE
: AND AM FAMILIAR R THE '
ON MY INQUIRY OF
OBTAINING THE INFORMATION, | BELIEVE THE
Pierre-A. Watkins, Sr. ACCURATE _AND
SIGNFICANT PENALTIES FOR SUBMITTRNG FALSE. INFORMATION % /
Plant Supervisor TNE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 USC § 1001 AND 57247473
" 33 USE. § 1319 (Peoutics uader these sislulcs. may include Tiags' up 1o
" TYPED OR PRINTED $10000 and or maxanum imprisonment of betwden & moaths emd 5 pears) NUMBER YEAR| MO C
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
v e & e PPN A PANSA T AN wu_&_}'u MAY NAT RFE 1ISFDL . PAGE 3 076



PERMITTEE NAME/ADDRESS (luciude
Facllity Name/Lacation if different)

Ry

“DISCHARGE MONITORING REPORT ( DMR)

NAME Mr, Wayne THURMAD. — e e e e o o e = (216) (17-19)
ADDRESS _ c/o SCA Services lpog. o — e —— —— | NJ Permit Equll. 001 Form Approved. .
1 Jincoln Crossing. 400 0ld lincotn Hwy.,Solte Jo00 PERMIT NUMBER DISCHARGE NUMSER OMB No. 2040-0004
Falrless Hi .LJ- S «EA_E-O.H.}- e e e e JE— T MONITORING PERIOD Approval expires 10-31-94 .
FaCLITY _ Kin-Bue landfil) e — YEAR] Mo [BAY | _ [¥BAR| MO | DAY
wocarioN  Edison, NI e — — e — —— FROM [ N4 To 23
(20-31) (IF2) (4-5) (%-21) (28-29) (30-31) NOTE: Read instructions before completing this form.
i (3 Curd Oniy) QUANTITY OR LOADING {4 Card Oaly) QUALITY OR CONCENTRATION
PARAMETER (46-5)) (54-61) (18-45) {46-57) (3461) No. FREGUENCY saMpL
(12._17) ) ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE MAXIMUM UNITS | aonl  svss) (570
SAMPLE )
meRsumerent | €0.000017¢61€0.00001 784 £0.5G | €o.0§ m sl Grob
" PERMIT Bt " N RN IR 1 1
ldeno(1,2,3cd)Pyrene REOUIR 0 | kg/dayf? ug/! _M:gn.'!'hl'lﬂ _Grab
\
Yk |Gk
Phenanthrene T * KRR ug/1 '
{0.00000 571
Aldrin kg/day ug/!
{0,00000004
4,4-DDT s ) kg/day ug/1
BAMPLE .
weasoneent K 0.0000241) [£0.000024)1
PCB-1242 #RRFERR] ug/1
" SAMPLE
measurement (£ 0.000024 1) | 9.00002411
‘PCB-1248 rrxx*] ug/1
- 8 LE <
measureMenT | 0,00002411 <0.000024I|
PCB-1254 REQUIRE i shbaiudiiobal | ug/!
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE FERSONALLY EXAMINED L TELEPHONE
-~ AND AM FAMILAR WITH THE NFORMATION SUBMITTED HEREIN AND 'BASED A -
: ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
) OBTANING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION IS
Pierre| A. Watkins, Sr. TRUE. ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE / 7 .
supervi ST PSS ra St st EramaTy RSV 1S = LTy | s12-01037]
Plant :lSuper'v sor T e Va1a, (Penuties uader fhese s, ey inchsdo  fines up ta SIGNATURE OF PRINCIPAL Exs.cunvs
| TYPED OR PRINTED $10000 and or maxinmm imprisonment of between 6 awnthi and 5 years.) OFFICER OR AUTHORIZED AGENY e NUMBER YEAR

COMMENT AND EXPLANATION OF ANY VIOLATIONS

{ Reference all aitachatents here)

s & ememe oTe A PR T AN WLICH MAY NYT AR LISFDL

PAGE 4 OF §



PERMITTEE NAME/ADDRESS (Jaclude
Facility Name/Locatlon if different)

" BISCHARGE MONITORING REPORT ( DMR)

NAME __Mr, 'Mayne Thurman . e — o — — e (2-16) (17-19)
ADDRESS _c/o_SCA Services JOCs e e — NJ Permit Equll. 001
1 Linc‘Q.LQ_iQLQiS_U_g,_AQQ_QLd_J_Ln_an..HM,y_,,ng PEHMITMUMBER DISCHARGE NUMBER

o qa——

wocarion Edison, NI

EEpepe———— Rl el

: +e 100
Fairless Hills, PA 19030 . — — ———— —
FaciLITY _ Kin-Buc landflll e —

. MONITORING PERIOD
YEAR| MO | DAY Y;f\;a Mo | DAY,

FROM /L L 7

A2 . 7
1) {22-23) (24-3) (2%-21) (28-29) (30-11)

TO

Form Approved.

OMB No. 2040-0004

Approval expires 1

0-31-94

«

NOTE: Read instructions before completing this form.

. TYPED OR PRINTED

- ‘ 713 Curd Only) QUANTITY OR LOADING (4 Card Oaly) QUALITY OR CONCENTRATION )
PARAMETER (46-51) . (54-61) ) (18-45) (46-51) (54-61) no. FREGUENCY saMPL
(3237) ) ; N | Anawss
i AVERAGE gA?(nmuu | s MINIMUM AVERAGE MAXIMUM unts gl s (8870
B SAMPLE , ‘
» ettt 1 0. 00002411} €0.00 0024 Yok ool
PERMIT N S T - |
PCB-1260 | | REQUIREN HH e RR I Nug/1 i} weekly] 6rab
' SAMPLE
measoReMent | 0000228 | 0:002492 Comp
Arsenic ST g ug/1 :
v‘ N
: SAMPLE : ,
wetiime e [€0.0004019 {<0-00040)9
Cadmium | : lka/day ug/|
. SAMPLE '
MEASUREMENT <0.000?0§7 L6.,0009037
Chromium ug/1
Copper ug/|
Lead ug/l
s,
weasurement | 5.004/133
é o .»f‘l;i S
Nickel | ‘REQUIREM 87 : ug/ | | weektyj'Comp.
ITLE \L E) CER j \ TELEPHONE DATE
NAMEITITI.F: PRINCIPAL EXECUTIVE OFFICER :\ %ﬂm‘v UNDER mx{vﬁ% %Am’ ! mvr. »i,‘ ALY ~
‘ on~ MY ¥ OF THOSE 'INDIVIDUALS EDUTELY RESFONSELE FOR
Pi A. Watkins, S %& ACCTIFQEATE MDW?T‘ESVFIGEAWARQ'T?&“ 'rrsa?mdﬁs
erre A. Watkins, e T AT PEMALTIES FOR SUBMITTING FALSETINFORMATION. INCLUDING ?) O/ ‘?/
Plant Manager THE Y OF FINE AND | NT_SEE (8 USC § 1001 AND } 908 |572-4743 7 T
L 33 USC. § 1319, (Penullies” nder these sieluies ay include (lgs up fo ) HEA - -
$10000 ard or maximum_imprisonment of beiwéen & mouthx aiil § yeors.) OFFICER OR AUTHORIZED AGENY é NUMBER YEAR| MO C

COMMENT AND EXPLANATION

OF ANY VIOLATIONS (Reference all attachments here)

et & svimtn SerA R AT AN WP MAY NNT RBE 1ISFD)

PAGE
GE ¢

s



PéﬁWﬁse NAME/ADDRESS (locinde . e b b b e emrem o
Facllity Name/Location Iif different) . DISCHARGE MONITORING REPORT ( DMR) A

NAME Mr, Wayoe THURMAR. e o i o o e (2-16) (17-19) -
ADDRESS c/0 SCA Service Inga— e e e — F o , a1 " Form Approved. v
1 Lincoln Crossing, 400 0ld._lLincals tuy.Sulte. 100 PERMIT NUMBER DISCHARGE HUMBER OMB No. 2040-0004
" N X S ' —— — Approval expires 10-31-04 g
_E_;_-_r_l_g:s_sdg{_LLL_P.A.Jiolﬂ_..__—--_——---—--—-—r-— ‘ MONITORING PERIOD PP P .
FACITY K in=Buc Landfill i e e » YEAR] MO | DAY | vyEar] Mo [ DAY '
wocarioN  Edison. NJ oo ——— e ——— — — FROMII [ 2 1o ¢ e '
- ) (25-23). (H4-35) M%7y (wa9y (oan)  NOTE: Read instructions before completing this form.
) {3 Curd Only) "QUANTITY OR LOADING ’ (4 Card Only) QUALITY OR CONCENTRATION . )
PARAMETER (46-53) (5461) ; (18-45) (46-51) (3461) _ | No. | FREGENSY | same
(3237) ; ‘ o : ' prsLves
‘ ) AVERAGE MA XIMUM UN!TS v MINIMUM AVFRAGE MA XIMUM UNITS (62:63) (64-68) (69-70

\
[k | Cop

meAsorement [ 0.00/9 86 10.002499 355

ug/1 | -ifueekiy fcomp.

Zinec ka/da
AMPLE .
measunsient | €0,0008037(£ 0,000£037 ,/uk
Cyanide ka/day
Aluminum ka/day
lron kg/#ay

FX XY 2

Acute Toxicity, (LC5Q)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE
ierre-A. i . TAUE ACCURATE AND COMPLETE | Ah RE THAT THERE AR
ol ony supereiser e - e o srecares P OOER
] i Y ! NT. 1 AN : -
Plant ‘:Supervnsor T O o (heasiics woer s stNics may inclado Fiaes up 1o ATURE OF PRINCIPA_LE)(FCUTIVE 908 572 A4 4
; TYPED OR PRINTED $10000 and o maximum imprisonament of betwsen & months and S years.) ) OFFICER OR AUTHORIZED AGENY AREA NUMBER YEAR| MO 4

 COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

‘ e : T T T r e ovA T AR LI MAY NAT RF 1 ISFD) ' PAGE 6 oF ¢





